DISTARIBUTION :

[ JANTA FE i !
T

J.5.G.5. '

LAND OF FIZE
—_

NEW MEXICO OIL CONSERVATICN COMMI® SICN
REQUEST FOR ALLOWABLE

Form C-i24
Superseces Gld C-iix ang Cei.
Effmctive ,-,-5%

AND

i TO TRANSFORT CiL ANC NATURAL GAS

©oiL ! 1
TRANSPORTER +— —
I GAS ! { '
OPERATOR ! | 1 i
]J.| PRCRATION OFFICE ! ! " )
Cpetator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

New Wa!l

]

Change in Ownershig i

Recompletion

easca(s) for irling (Chech proper box)

Change tn Transpnrter of:

ol (]

Casinghead Gas E

Dry Gas

Condensate D

Other (Please expiainy

C

If change of ownership give name
and address of previous owner

SUN_TEXAS COMPANY, P.O. Box 4067, Midland, TX 79704

I1. DESCRIPTION OF WELL AND LEASE

LLease Name Well .\.'o.i ool MName, ingluding Formaticen Kind ¢f Lease Lease .o,
South Leonard Unit Tr. 4! 15 | South Leonard Queen State, Federat ez Fee Federal

Lecation
Unit Letter M 990 Feet From The SOUth Llne and 660 Feet 'rem The weSt
Line of Section 24 Township  26-S Fange 37-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Injection Well

[Ncr.‘.e of Authorized Trausporter of Cil

O3 or Condernsate t

Azdress (Give address to which approved copy of this form is to be sent)

Neme oi Authorized Transperter of Casingnecd Gas ]

or Cry Gas |,

i Address (Give address to waich approved copy of this form ts :0 be sent)

1f we!l produces otl cor liquids,
give location of tanks.

"Unit , Sec.

'
1 1 ! )
i 1 ! 2

: Twp. : Rge.

Is gas actually cocnnected? when
]

t

A

1f this production is commingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA i,
;Oil Vell ; Gas Well :New ‘Well T Werkover ! Ceepen ' Plug Sacx ' Sceme fes'v. Ciff, Res’v.
. : 0 l 1 i ) )
Designate Type of Completion — (X) : X | . . ‘ l X
Date Spudded Date Compl, Ready to Prea. Total Depth P.8.7.D. - ‘
Elevatlens (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Cli/Gas Pay Tudbing Cepth
Perfcrations Cepth Casing Shoe
TUZING, CASING, ANO CTMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET | SACKS CEMENT
i |
| i
| | %
; -
| 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil cnd must be equal to cr exceed top allow:

Ol WELL

able for this dep:h or be for full 24 hours)

Date First New Cll Run Tc Tancs

Cate of Teaz

Producing Methed (Flow, pump, gas lifr, eic.)

Length of Test

Tuzing Freascra

Casing Pressuse Chcze Size

-

Actual Prod, During Test

Cil-5bia.

Water-3bls.

GAS WELL

Actual Prod. Test-MCF/O

Length of Tast

Bbls. Condensate/MMCF Gravity of Condenscte

Testing Metrcd (pieot, back pr.)

Tuding Pressurs (Bhn:—tn )

Caslng Preasure { Shut-in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlaticns of the Oil Cconservation
Commission huve been complied with and that the information given
above is true and complete to tne bzat of my knowledge and belief,

L‘ Z‘i}éW‘

{Signaturey

Production/Proration Supervisor

(Titley

July 1, 1981

(Date,

OlIL CONSERVATION CCOMMISSIO!

JUL 28 198%

APPROVED ., 18
¢ vy -

BY -] [ T
Tazvy Boxto

T‘TLE E‘:l..* ?‘-hv 3\..»,

This form is to be filed {n compllance with RULEZ 1104,

If thia is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accerdance with mULE 111,

All sections of this form must be {illad out completely {or allow~
able on new and recompleted wells.

Fill out only Sectisns I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canacnta Themaea M.104 munt ha filad fre aarh mcal {a maoltiale



